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INTRODUCTION 


The  Analysis  of  Medicaid  Operational  Data  report  is  prepared  by  the  Bureau  of  Program 
Operations'  Division  of  Reports  and  Analysis  and  contains  selected  information  primarily 
of  an  operational  nature  compiled  from  financial  and  statistical  reports  submitted  by  the 
States  to  HCFA.  This  report  highlights  significant  aspects  and  trends  within  the 
Medicaid  program  and  is  intended  to  meet  the  ever  changing  informational  needs  of 
managers  by  presenting  analyses  of  selected  data  in  areas  where  management  expresses 
an  interest.  Since  Medicaid  programs  are  heterogeneous  in  nature,  care  should  be 
exercised  when  attempting  to  draw  conclusions  involving  comparisons  of  different 
Medicaid  programs. 

This  report  is  issued  quarterly  and  displays  data  on  a  quarterly  basis  and/or  on  a 
cumulative  fiscal  year-to-date  basis,  i.e.,  the  second,  third,  and  fourth  quarters'  totals 
will  be  the  sum  of  the  preceding  quarter(s)  as  well  as  the  current  quarter.  It  should  be 
noted  that  the  format  as  well  as  the  content  of  the  report  may  change  from  quarter  to 
quarter  since  it  is  our  intent  to  address  current  topics  of  interest  in  operational  areas. 
For  this  reason,  users  are  invited  to  recommend  areas  for  future  analytical  focus. 
Recommendations  should  be  directed  to  Mr.  Charles  Owen,  Director,  Division  of  Reports 
and  Analysis,  OSPE/BPO,  Room  1445  Meadows  East  Building,  6325  Security  Boulevard, 
Baltimore,  Maryland  21207. 
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EXECUTIVE  SUMMARY 


A  comparison  of  Medicaid  expenditures  for  the  period  October  198 1 -June 1 982 
with  October  1980-June  1981  shows  that  expenditures  for  State  and  Local 
Administration  and  Training  (A&T)  increased  at  a  greater  rate  than  did 
Medical  Assistance  Payments.  Nearly  half  of  the  percent  increase  in  A&T 
expenditures  is  attributable  to  an  increase  in  expenditures  for  the  design, 
development  or  installation  of  MMISs  and/or  the  operation  of  approved 
MMISs. 

+  MMIS  expenditures  for  the  current  quarter  accounted  for  29.2  percent  of 
the  nation's  unadjusted  Federal  share  for  A&T.  This  percent  is  the  highest 
it  has  ever  been. 

In  contrast  to  last  quarter's  report  finding,  no  statistical  relationship  was 
found  to  exist  between  average  claims  processing  times  and  MMIS  operating 
costs  per  claim  for  the  period  April-June  1982. 


ANALYSIS  OF  MEDICAID  CLAIMS  WORKLOADS  AND  PROCESSING  Tl MES 


Table  I  presents  information  on  Medicaid  claims  workloads  and  processing  times 
for  all  reporting  States  for  all  types  of  claims,  as  well  as  for  long-term  care 
claims,  for  the  April  -  June  quarter  of  FY  1982.  Long-term  care  claims  usually 
have  the  lowest  average  processing  times  of  any  type  of  claim  in  the  majority  of 
States.  However,  examination  of  the  data  reveals  there  are  no  statistical 
relationships  between  the  percents  of  a  State's  total  claims  volume  accounted 
for  by  each  of  the  three  types  of  long-term  care  claims  (ICF  All  Other,  1CF-M/R 
and  SNF)  and  its  overall  average  processing  time  for  all  claims.  This  is  primarily 
due  to  the  fact  that  these  types  of  long-term  care  claims  comprise  a  relatively 
small  percent  of  a  State's  total  claims  volume. 

There  are,  however,  statistically  significant  relationships  between  overall 
average  processing  times  of  all  claims  and  average  processing  times  of  each  of 
the  three  types  of  long-term  care  claims.  States  that  had  low  overall  average 
processing  times  generally  also  had  low  average  processing  times  for  ICF-A1I 
Other,  ICF-M/R  and  SNF  claims.  This  is  consistent  with  findings  shown  in 
previous  reports,  i.e.,  those  States  that  had  low  overall  average  processing  times 
generally  also  had  low  average  processing  times  for  the  majority  of  their  claim 
categories  segregated  by  type. 
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ANALYSIS  OF  MEDICAID  EXPENDITURES 


Table  2  shows  that  total  unadjusted  expenditures  computable  for  Federal  funding 
increased  to  $23.5  billion  for  the  period  October  1981-June  1982.  This  represents 
a  7.5  percent  increase  over  the  corresponding  period  in  FY  1981.  Total 
computable  expenditures  for  State  and  Local  Administration  and  Training  (A&T) 
increased  at  a  greater  rate  than  did  Medical  Assistance  Payments  (10.7  percent 
versus  7.3  percent)  when  comparing  the  periods  October  1981-June  1982  to 
October  1 980- June  1981.  Nearly  half  of  the  percent  increase  in  A&T 
expenditures  is  attributable  to  an  increase  in  expenditures  for  the  design, 
development  or  installation  of  MMISs  and/or  the  operation  of  approved  MMISs. 
The  increase  in  MMIS  related  expenditures  was  a  direct  result  of  passage  of  the 
Mental  Health  Systems  Act  of  1980,  which  included  the  Schweiker  Amendment. 
The  effect  of  this  amendment  will  be  to  reduce  Federal  financial  participation 
(FFP)  for  those  States  which  do  not  develop  an  MMIS  timely  and  will  require 
penalties  for  failure  to  achieve  certification  timely.  1/ 


TABLE  2 
NATIONAL  FINANCIAL  DATA 
October  198)  -  June  1982 
(Dollars  in  Thousands) 

Admin. 

Percent        Medical  Asst.      Percent  and  Percent 

Total         Change  1/         Payments       Change  1/      Training      Change  1/ 

Unadjusted  Expenditures 
Computable  for 

Federal  Funding  $23,520,554  7.5%         $22,433,332  7.3%    $1,087,223  10.7% 

Unadjusted  Federal 

Share  13,045,255         4.0  12,399,141  3.7  645,630  11.5 

Adjusted  Federal 

Share  13,446,671  9.2  12,755,883         9.1  710,788  14.0 


J7  Percent  change  from  comparable  period  last  fiscal  year. 

Source:   Preliminary  expenditure  data  from  the  HCFA  Office  of  Program  Administration 


\J  The  Schweiker  Amendment  provided  for  Secretarial  waiver  of  the 
requirement  to  install  the  mandated  MMIS  and  of  the  specified  penalty 
assessments.  The  Secretary  has  issued  waivers  to  5  States  as  each  had  1 976 
populations  of  less  than  I  million  and  made  total  expenditures  (including 
Federal  reimbursement)  for  Medicaid  of  less  than  $100  million  in  that  year. 
Waivers  have  also  been  issued  to  all  territories  since  they  have  reasonably 
demonstrated  to  the  Secretary  that  the  operation  of  an  MMIS  would  not 
significantly  improve  the  efficiency  of  the  administration  of  their  Medicaid 
plans. 


In  Table  3  the  54  Medicaid  jurisdictions  are  listed  in  descending  order  based  on 
their  unadjusted  total  computable  expenditures  for  A&T  for  the  period  October 
1 98 1 -June  1982.  The  table  shows  that  29.2  percent  of  the  nation's  unadjusted 
Federal  share  for  A&T  was  attributable  to  MMIS  expenditures  during  this  period. 
This  percent  is  the  highest  it  has  ever  been.  The  total  Federal  share  of  MMIS 
expenditures  was  comprised  of  $22  million  (11.8  percent)  for  the  design, 
development  or  installation  of  MMISs  (90  percent  FFP)  in  23  States  and  $166.5 
million  (88.2  percent)  for  the  ongoing  operations  of  approved  MMISs  (75  percent 
FFP)  in  37  States. 

When  comparing  figures  for  October  198 1 -June  1982  with  October  1 980- June 
1981,  South  Carolina  and  Pennsylvania  experienced  the  greatest  increases  with 
respect  to  the  percents  of  their  unadjusted  Federal  shares  attributable  to  MMIS 
expenditures  (27.0  and  26.2  percentage  points,  respectively).  The  large  increases 
in  both  States  were  caused  by  their  MMISs  becoming  operational  in  FY  1981  — 
South  Carolina  effective  March  1981  and  Pennsylvania  effective  July  1981. 


Chart  A  graphically  depicts  the  rise  in  the  unadjusted  Federal  share  for  A&T 
disbursements  attributable  to  MMIS  expenditures  from  the  first  quarter  of  FY 

1981  through  the  third  quarter  of  FY  1982.  The  unadjusted  Federal  share  of 
MMIS  expenditures  attributable  to  the  operation  of  approved  MMISs  (75  percent 
FFP)  increased  steadily  for  each  quarter  shown  until  the  third  quarter  of  FY 
1982.  These  expenditures  jumped  from  $48.2  million  for  the  second  quarter  of 
that  year  to  $72.3  million  for  the  third  quarter.  The  inordinantly  high  increase  is 
primarily  attributable  to  correspondingly  high  increases  of  this  type  of 
expenditure  in  California  and  New  York.  California's  unadjusted  Federal  share 
attributable  to  the  operation  of  approved  MMISs  for  the  first  3  quarters  of  FY 

1982  were  $3.6,  $4.5  and  $16.1  million.  Similarly,  New  York's  expenditures  for 
these  3  quarters  were  $8.2,  $9.0  and  $14.6  million. 

In  contrast  to  the  experience  for  MMIS  operational  expenditures,  the  unadjusted 
Federal  share  of  MMIS  expenditures  attributable  to  the  design,  development  or 
installation  of  MMISs  (90  percent  FFP)  has  been  fluctuating.  For  the  7  quarters 
shown  in  Chart  A,  these  expenditures  were  (beginning  with  the  first  quarter  of 
FY  1981)  $10.6,  $9.2  $11.0,  $14.0,  $10.9,  $9.0  and  $2.4  million.  The  drastic 
decrease  seen  for  the  third  quarter  of  FY  1982  is,  again,  primarily  attributable 
to  California  and  New  York.  California's  90  percent  FFP  Federal  shares  for  the 
second  and  third  quarters  of  FY  1982  were  $1,841.1  and  $92.6  thousand, 
respectively.  New  York's  figures  were  $4,122.0  and  $117.2  thousand, 
respectively. 


TABLE  3 


SELECTED  DATA  FOR  ALL  STATES  BASED 
ON  TOTAL  UNADJUSTED  COMPUTABLE  EXPENDITURES 
FOR  ADMINISTRATION  AND  TRAINING 

OCTOBER  1981  -  JUNE  1982 


Unodjusted  Totol  Computable  Expenditures   Unadjusted  Federal  Shore 


MtuTiinia  i  rui  ion 

ot  MMIS 

AHmin  i  (trnt  ioo 
^y\st  i  in  ■  id  ii  ui  im  I 
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State 
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7uT 
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75%  FFP 

A+T 

United  States  1/ 
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42,625,447 
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Pennsylvania 

54,645,228 

17,114,499 

31.3 

33,034,308 

12,949,959 

684,503 

12,265,456 

39.2 

Michigan 

46,537,798 

15,488,653 

33.3 

28,427,184 

1 1   £^9  017 

1 1 , OJ/jUI / 

&JJ ,  1  0 1 

11,403,856 

41.0 

inois 

43  082  997 

401 ,243 

0.9 

22.265  371 

Jo  J ,10  7 

JO 1 ,117 

o 

1  •  o 

Ohio 

30  837  065 
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443  857 
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Oklahoma 

24  202.759 

4, 140,612 

17.1 

14, 125,361 

3, 105,459 

0 

3  105  459 

22.0 

Florida 

24,110,745 

8,977,969 

37.2 

15,779,808 

6,733,477 

0 

6,733,477 

«!7 

North  Carolina 

22,938,212 

6,281,970 

27.4 

13,124,666 

4  711  478 

Q 

4,711,478 

35.9 

New  Jersey 

22,564,906 

10, 166,658 

45. 1 

15,732,695 

A 

u 

7  624  994 

48.5 

Minnesota 

20,214,659 

2,843,860 

14. 1 

1 1 , 32 1 , 678 

7  137  R95 

0 

2  132  895 

18.8 

Oregon 

17,635,576 

1,751,003 

9.9 

10,699,586 

1   S75  903 

I  C7C  903 

o 

14*  7 

Wash  i  na  ton 

16,892, 177 

4,712,245 

27.0 

10,41 1 , 127 

3,534,184 

0 

3  534  184 

J,  J-Wj  IO"l 

33.9 

Virginia 

16,875,755 

4,627,057 

27.4 

10,015,279 

3,471,126 

4,998 

3,466,128 

34.7 

Louisiana 

16,774,939 

0 

N/A 

8,962,137 

o 

n 

w 

0 

N/A 

Kentucicy 

16,064,863 

1 ,893,591 

1 1.8 

9,532,367 

1  704  737 

1   704  737 

o 

17.9 

Maryland 

IS  g56  402 

43,782 

0.3 

8,925,221 

39  404 

39  404 

0 

0.4 

Connecticut 

15,384,909 

833,301 

5.4 

8,383, 131 

749  971 

749  971 

o 

8.9 

Indiana 

15,225,386 

4,946,996 

32.5 

8,881, 197 

3, 742,' 002 

190,' 530 

3,551 ,472 

42. 1 

Wisconsin 

15,203,564 

7,121,324 

46.8 

9,793,453 

5,340,993 

0 

5,340,993 

54.5 

Georgia 

14,553,958 

6,307,396 

43.3 

9,764,821 

4  730  547 

o 

4,730,547 

48.4 

Missouri 

12,757,865 

3,614,402 

28.3 

7,558,545 

9  710  AO? 

n 
u 

2,710,802 

35.9 

Tennessee 

10,539,300 

5,271,757 

50.0 

6,722,618 

J, 7JJ ,  O  1  o 

n 
u 

3.953.818 

58.8 

Iowa 

9,021 ,259 

2,024,870 

22.4 

5,271 , 134 

1  518  653 

28.8 

C  nlnrnfin 

8  713  662 

3,337,412 

38.3 

5  893  146 

2,503,059 

0 

2  503  059 

42.5 

District  of  Columbia 

8,415,067 

18,505 

0.2 

4,530,365 

16,655 

16,655 

0 

0.4 

South  Carolina 

8,204,991 

2,723,495 

33.2 

5,103,148 

7    171  "XCh. 
Z,  1  /  1  ,  J 0*4 

T77  IkSJi 

1,398,910 

42.5 

wliifflnq 

8  077  441 

3  751  714 

46.7 

5  593  918 

Jy Jy J , /ID 

7  079  717 
Z, 0Z7 , a  I Z 

97   1  £M 

2  736  158 

50.6 

WMt  Virninia 

7  928  633 

1 ,583,719 

20.0 

5  030  131 

1  ,Z  1 3, ZOO 

1£Jl  9fl7 
104,  70/ 

1  050  301 

24.2 

Arkansas 

7  340  104 

1  707  496 

23.3 

4  350  580 

1    7ftft  Z77 
1 , dOU, ©ZZ 

u 

1  280  622 

29.4 

k  7*"S  lift 

1  303  0£ft 

19.3 

3  972  205 

977,301 

0 

977  301 

24.6 

Mississippi 

6,139,453 

2,339,498 

38°  1 

3*927' 153 

1,775,009 

122,312 

1,652  ,'697 

45^2 

Maine 

6,086,008 

1,861,904 

30.6 

3,687,923 

1,429,884 

200,731 

1,229,153 

38.8 

Nebraska 

6,008,656 

1,629,764 

27.1 

3,582,321 

1,222,323 

0 

1,222,323 

34.1 

Utah 

5,483,062 

1,653,825 

30.2 

3,512,605 

1,258,954 

111,507 

1,147,447 

35.8 

Rhode  Island 

5,036,055 

0 

N/A 

3,039,475 

0 

0 

0 

N/A 

New  Mexico 

4,897,866 

1,687,345 

34.5 

2,988,909 

1,265,509 

0 

1,265,509 

42.3 

Vermont 

4,468,587 

1,388,595 

31.1 

2,930,182 

1,114,220 

436,640 

677,580 

38.0 

Montana 

4,028,138 

0 

N/A 

2,216,765 

0 

0 

0 

N/A 

Alaska 

3,962,532 

0 

N/A 

1,057,679 

0 

0 

0 

N/A 

Puerto  Rico 

3,952,804 

0 

N/A 

1,244,175 

0 

0 

0 

N/A 

Nevada 

3,944,208 

33,702 

0.9 

2,118,760 

30,32 

30,332 

0 

1.4 

New  Hampshire 

3,901,526 

1,205,104 

30.9 

2,395,847 

903,828 

0 

903,828 

37.7 

North  Dakota 

3,681,951 

577,892 

15.7 

2,184,809 

433,419 

0 

433,419 

19.8 

Hawaii 

3,635,172 

1,481,706 

40.8 

2,295,331 

1,111,280 

0 

1,111,280 

48.4 

Idaho 

2,568,621 

574,264 

22.4 

1,678,667 

442,086 

68,324 

373,762 

26.3 

South  Dakota 

2,005,703 

2,208,329 

10. 1 

1,193,137 

1,668,157 

71,460 

1,596,697 

39.8 

Delaware 

1,839,752 

0 

N/A 

1,108,757 

0 

0 

0 

N/A 

Wyoming 

666,435 

0 

N/A 

356,194 

0 

0 

0 

N/A 

Virgin  Islands 

346,781 

0 

N/A 

202,397 

0 

0 

0 

N/A 

Guam 

183,614 

0 

N/A 

100,851 

0 

0 

0 

N/A 

N.  Mariana  Islands 

50,599 

0 

N/A 

30,903 

0 

0 

0 

N/A 

\J    Numbers  may  not  odd  to  totals  due  to  rounding. 
N/A  Not  applicable. 

Source:  Preliminary  expenditure  data  from  the  HCFA  Office  of  Program  Administration 
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UNADJUSTED  FEDERAL  SHARE  FOR  ADMINISTRATION  AND 
TRAINING  ATTRIBUTABLE  TO  HHIS  EXPENDITURES 
1ST  QUARTER  FY  1981  THROUGH  3RD  QUARTER  1982 


88888  - 


68888  - 


48888  " 


28888  - 


1ST-1981  3RD-1981  1ST- 1982  3*0-1 

2ND-1981  4TH-1981  2ND- 19*2 


98  PERCENT 
73  PERCENT 


QUARTERS 


ANALYSIS  OF  A  POSSIBLE  RELATIONSHIP  BETWEEN  CLAIMS  PROCESSING 


TIMES  AND  MMIS  OPERATING  COSTS  PER  CLAIM 


In  the  last  issue  of  this  report  a  weak  positive  linear  correlation  was  found  to 
exist  between  average  claims  processing  times  and  MMIS  operating  costs 
(excluding  developmental  costs)  per  claim  approved  for  payment  (hereafter 
referred  to  as  quasi-unit  cost)  for  the  period  January-March  1982.  For  the 
period  January-March  1982,  States  which  had  high  average  processing  times 
generally  also  had  high  quasi-unit  costs;  States  which  had  low  average  processing 
times  generally  also  had  low  quasi-unit  costs.  Since  no  correlation  had  been 
found  between  these  two  variables  using  data  from  October  1980  through 
December  1981,  the  finding  last  quarter  raised  the  question  of  whether  this 
relationship  was  a  one  time  occurrence  or  if  the  correlation  found  signaled  the 
beginning  of  a  trend. 

Using  data  for  the  current  quarter,  a  comparable  coefficient  of  correlation  was 
computed.  It  was  determined  that  for  the  period  April-June  1982,  no 
statistically  significant  relationship  existed  between  average  processing  times 
and  quasi-unit  costs.  Evidently  the  relationship  found  between  these  two 
variables  for  the  period  January-March  1982  was  apparently  just  a  one  time 
occurrence.  However,  data  for  future  periods  will  be  analyzed  to  determine  any 
significant  change  in  the  relationship  between  these  two  variables. 


TECHNICAL  NOTES 


1.  Thirty-nine  Medicaid  jurisdictions  submitted  all  three  monthly  claims 
workloads  and  processing  times  reports  (Part  IV  of  the  HCFA-120)  for  the 
current  quarter.  Georgia,  South  Carolina,  Colorado  and  Wyoming  submitted 
two  of  the  three  monthly  reports. 

2.  The  technique  selected  to  determine  if  a  relationship  exists  between  two 
variables,  x  and  y,  was  to  develop  Pearson's  product  moment  r  (i.e.,  the 
coefficient  of  linear  correlation). 

n(rxy)-(Sx)(£y) 
r  V"  <  £  x2)  -  (£x)2  :\/  n  (£y2)  -  (Xy)2 

3.  Throughout  the  report  adjusted  expenditure  figures  are  those  where  both 
State  and  Federal  adjustments  have  been  taken  into  account.  State  reported 
adjustments  are  collections  received  (third  party  liability,  probate, 
overpayments,  other  collections),  other  expenditures,  increasing  claims  from 
prior  quarters  and  decreasing  claims  from  prior  quarters.  Federal 
adjustments  are  deferrals,  deferrals  paid,  disallowances,  disallowances  paid, 
suspensions  paid  and  other  adjustments. 
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DEFINITIONS 


Claim  Definitions 

A  claim  is  defined  as  a  line  item  with  an  associated  charge  to  be  adjudicated, 
except  for  inpatient  hospital  services  for  which  a  claim  is  defined  as  a  single 
hospital  billing  issued  for  a  portion  of,  or  all  of,  the  inpatient  hospital  stay. 
Where  a  s;ngle  hospital  billing  is  comprised  of  more  than  one  document,  the 
billing  is  counted  as  a  single  claim.  The  following  are  examples  illustrating  how 
this  definition  applies  to  different  types  of  claims. 

Hospital  Outpatient  Claims  -  In  most  States,  hospital  outpatient  claims 
are  processed  much  like  inpatient  claims.  That  is,  claims  are  essentially 
paid  on  the  basis  of  the  total  presented  charge,  and  a  year-end  cost  report 
and  settlement  process  is  used  to  reconcile  the  charges  to  cost.  In  such 
States,  the  individual's  paper  claim,  which  may  consist  of  more  than  one 
document,  is  treated  as  a  single  claim.  In  other  States,  hospital 
outpatient  claims  are  paid  on  a  fee  for  service  basis,  and  each  line  item 
on  the  outpatient  bill  has  an  associated  charge  which  must  be  separately 
adjudicated.  In  such  States  each  line  item  is  counted  as  a  single  claim. 

SNF  Claims  -  In  some  States,  ledger-type  billing  forms  are  used  for  SNFs 
in  which  several  patient  names  may  appear  on  a  single  billing  instrument. 
In  such  cases  each  patient  entry  is  to  be  counted  as  a  single  claim. 

Hospital  Inpatient  Claims  -  A  single  hospital  billing  issued  for  a  portion 
of,  or  all  of,  the  inpatient  hospital  stay  is  considered  a  hospital  inpatient 
claim.  Where  a  single  hospital  billing  is  comprised  of  more  -than  one 
document,  the  billing  is  counted  as  a  single  claim. 

Adjudicated  for  payment  claims  are  those  processed  and  approved  for  payment 
by  the  State,  fiscal  agent,  or  health  insurance  plan  during  the  report  period. 
Includes  only  claims  which  result  in  payments  or  in  offsets  to  a  provider's 
balance  due  to  the  State. 


Claims  Processing  Time 

The  number  of  days  from  the  date  of  receipt  of  the  claim  in  the  claims 
processing  center  to  the  date  on  which  the  claim  is  fully  adjudicated  and 
approved  for  payment. 

Medical  Assistance  Payments 

Those  payments  made  for  medical  care  by  the  State  directly  or  on  behalf  of  the 
State  by  a  fiscal  agent.  Such  payments  may  be  in  the  form  of  per  capita 
premium  payments  made  to  HMO's,  other  prepaid  health  plans,  Medicare  Part  B 
for  "buy-in"  under  Title  XVIII  and  medical  vendor  payments. 


Those  expenditures  associated  with  the  operation  of  the  Medicaid  program  in  a 
State  which  may  include  the  functional  costs  of  eligibility  determination,  policy 
formulation,  claims  processing,  and  training,  as  well  as  salaries  and  employee 
benefits,  equipment,  supplies,  postage,  travel  and  fiscal  agent  costs. 

Total  Unadjusted  Expenditures  Computable  for  Federal  Funding 

Expenditures  made  by  a  State  Medicaid  agency  which  are  matchable  by  Federal 
funds  under  Title  XIX. 


Adjusted  Federal  Share 

The  Federal  share  of  the  total  computable  expenditures  adjusted  to  reflect 
financial  adjustments  (both  increasing  and  decreasing)  from  prior  periods. 


^V.S.  GOVERNMENT  PRINTING  OFFICE:  1983-381-858:363 


11 


< 


* 


I 


BCH5  ODDmBL? 


